BACKGROUND: Lipomas are benign formations with the mesenchymal origin, which are found in the head and neck region in a very small percentage of cases. In these cases, they usually occur in the posterior neck and usually grow very slowly without causing complaints. However, when they cover the front of the neck, it is necessary to confirm the adipose origin of a tumour and to exclude the connection with the thyroid gland. Although in principle, lipomas are benign, there are three more unfavourable possibilities of 1) malignancy of lipomas, 2) the occurrence of de novo liposarcomas or 3) the association of lipomas with other tumours, such as retinoblastoma.
Introduction
Lipomas are benign tumours that are usually found in the subcutaneous tissue and can cover different parts of the body [1] [2] . They usually have a benign flowing course, but in rare cases, it is also possible to see a malignant transformation of the lipomas [3] . On the other hand, in some forms of lipomas, such as dysplastic lipomas, there is a possibility of an association between lipoma and another tumour, for example, retinoblastoma [4] . Although in most cases they are painless and slowgrowing, sometimes lipomas can grow significantly and infiltrate musculature, leading to symptomatology and to be an indication of surgical treatment [5] [6] .
Case report
A 74-year-old woman was hospitalised due to a subcutaneous painless tumour formation of the ventral neck (Figures 1a and 1b) . Ten years ago, the patient developed a "nodule" in the area of the thyroid gland that gradually increased by size and was now the reason for diagnostics to clarifying its nature. The patient's medical history was remarkable for arterial hypertension treated with amlodipine 5 mg (0-0-1) and losartan potassium 50 mg (1-0-0), osteoporosis treated with denosumab 60 mg/ml x 1/day for 6 months, as well as chronic venous insufficiency. Additionally, we noted itchy, disseminated nummular partially pyodermic patches, located on the face, trunk https://www.id-press.eu/mjms/index and extremities suggesting nummular or microbial eczema (Figures 1a and 1b ).
Figure 1: a, b) At the dermatological examination (front and sideways of the neck)-an oval lesion with the soft-elastic constellation. Clinical image of disseminated nummular partially pyodermic patches; c, d) Pre-surgical magnetic resonance imaging of the neck confirmed the presence of a lesion of the anterior cervical space. Tumour burdens from horizontal and vertical view; e, f) MRI contrasting blood system in the neck
During the examination, in the neck area, parathyroid was visualised a subcutaneous tumour formation with a relatively soft but also an elastic constellation, painless, consisting of 2 confluent subcutaneous nodules with a total size of 13 to 8 cm (Figures 1a and 1b) . The results of the routine blood tests showed elevated cholesterol levels of 6.6 mmol/l, HDL-2.25 mmol/l, LDL-3.9 mmol/l. Ultrasound of the thyroid gland revealed a hypoechoic formation with streakiness and rounded adenomatous sections covering the right thyroid. Radiography of the neck area showed moderately arcuate displaced trachea to the left at the C4-C7 level. The cytological result of the ultrasound-controlled aspiration biopsy and subsequent specific lipid stains confirmed a benign lipoma. An MRI study was conducted which identified the presence of a large, subcutaneously located lesion of irregular shape and homogeneous structure, with a well-formed capsule (Figures 1c and 1d) . The process penetrated insignificantly in the mediastinum of up to 11.5 mm caudally from the upper edges of the clavicles (Figure 1c ).
Furthermore, there was an increase in the size of the right sublingual, submandibular and parotid glands. As a consequence, a dislocation of the carotid system and the right jugular vein was noted. There was a relative reduction of blood flow in the left sigmoidal sinus and left internal jugular vein but a compensatory collateral venous blood flow in the course of external jugular and submandibular veins to the left, as well as deep cervical veins (Figures 1e and  1f ).
Discussion
Lipomas are benign mesenchymal tumours that usually engage the subcutaneous tissue but may occur in internal organs as well [1] . Each part of the body can be affected, with the anterior neck being one of the most uncommon locations [2] . This localisation requires further investigations to exclude a possible connection to the thyroid gland [2] . Intraglandular tumours of the parotid gland and other glands have been described in the medical literature [10] [11] . In our patient, the cytological data from the fine needle aspiration biopsy showed an origin from the adipose tissue with a benign nature. Imaging techniques (ultrasound diagnosis, X-ray and MRI of the cervical area) excluded a communication with the thyroid. Also, a giant parapharyngeal lipoma extending to the pterygoid region (anterior skull base) could also be excluded [7] .
Lipomas are characterised by enlarged but truly benign adipocytes surrounded by a capsule. Some unconventional forms of lipomas, including chondroid lipoma, angiolipoma, pleomorphic / spindle cell lipoma and dysplastic lipoma may also be observed [4] [5] [8] [9] . The so-called dysplastic lipomas do not exert MDM2 gene amplification but are overexpressing p53 and may demonstrate abnormalities of the Rb1 gene as well as the probability of some cases being associated with other tumours such as retinoblastoma [4] .
Even rarely, malignant transformation of lipomas is possible [3] . De novo developed liposarcomas should also be considered in a differential diagnostic aspect [3] . Sometimes the distinction between lipoma and sarcoma is extremely difficult, but it is of paramount importance, as the therapeutic approach is radically different [5] [8] .
Although they are slow-growing and usually painless, as with our patient, in rare cases lipomas can engage and infiltrate muscles, and especially in the cervical area, to induce symptoms that require the necessity of surgical treatment [5] [6] . Adequate preoperative diagnosis is important to assure adequate tumour control as well as optimal functional and cosmetic outcome since delicate structures a close in the neck region.
